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Background: Ventricular arrhythmia after cardiac surgery (POVA) is uncommon. We sought to investigate the prevalence, predictors, and outcomes 
of patients with POVA in a large cohort of patients.
Method: 14,720 consecutive patients undergoing cardiac surgery at our institution between 1/1/04 and 7/31/10 were included in the study. 
All-cause mortality data were obtained from Social Security Administration death records. Multivariable regression models were constructed to 
determine the risk factors for POVA and to estimate the independent impact of POVA on long-term survival after adjusting for 46 different covariates.
Results: POVA occurred in 264 patients (1.8%). Patients with POVA were older (63.5 vs. 61.6, p<0.01), had lower EF (43.7 vs. 51.3, p<0.01), and 
had more comorbidities (STS mortality risk score of 7.2% vs. 3.1%, p<0.001). Multivariable analysis showed that older age (OR= 1.019 per year of 
age, p<0.001) and emergent surgery (OR=1.73, p=0.021) were associated with higher incidence of POVA while higher EF (OR=0.97, p<0.001) and 
off-pump surgery (OR=O.42, p<0.001) were associated with lower POVA incidence. POVA was associated with increased long-term mortality (HR= 
2.42; CI= 2-2.92, P<0.001) (Figure1). This association remained true after accounting for 46 different covariates known to influence mortality.
Conclusion: POVA is associated with increased long-term mortality after cardiac surgery. Older age, lower EF and emergent surgery are associated 
with higher risk of POVA.
